o)

4 AR L -

' T RECORD™ WF

Toe ;u_ifi‘"t"ﬁ"o"‘iii‘iﬁ(ﬁr each, snd the nomber of

in order of birth stated.

1 DR —

Py,

a SEPARATE RETU!

SRR L i LR

WITH UNFADING IN

o

oy

YT e

war RITE PLAINLY

3

-'l'.w‘.wa?u.‘nmm.
N. h.—);n enss of more than one child at

s

_PLAGE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

1. Comnty of Gila, ;
- ||Distriet of Llobeg, - BUREALY OF VITAL STATISTICS State Index No. 7. &3 S
o Amown of ORIGINAL CERTIFICATE OF BIRTH oy Registrar m@f !j_
{{' ot Local Registrar No. '
Gity of Glone,

2. Full name of child

No 5t Ward
{If birth occurred in a hospital or institution, give ite NAME instead of street and number) - -
} If d:i]d iamnot yet pamed, make

®illiam QOscor Kellner,

report, as direeted.

T

¥

i S— N itimate .
3. Sex of Child l'l‘o be answered ONLY 4. Twin, triplet or other. | Legitimate? . Date i 21
Male | In event of plural ' Yes of birth i0 5
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